
 
 

Scholarship Application 
 

Name 

Title 

Organization 

Address 

City       State   Zip 

Phone 

Email 

 
 Program for which you are applying for a scholarship: 
 
 
 Briefly describe your organization and its services (2-3 sentences): 
 
 
 
 
 
 Briefly state your need for scholarship assistance (include specific $$ amount & 

reason for needing assistance): 
 
 
 
 
 
 Briefly describe how you plan to utilize and/or share the information you 

receive from this program: 
 
 
 
 
 
 

Please mail or email this completed scholarship application with your program registration form to: 
 

Council on Fundraising 
PO Box 3514, Concord, NH 03302 

pmcdonald@confr.org 
 

Questions? Call 603-724-6741 
 

You will receive notification of your approval a minimum of three days prior to the event. 
 

www.confr.org 


